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ARIZONA DEPARTMENT OF HEALTH SERVICES

STATE OF ARIZONA CERTIFICATE NO. -64-
ss
} DOCKET NO. EMS 3042

County Of Maricopa

THE ARIZONA DEPARTMENT OF HEALTH SERVICES has found, under the authority of A.R.S. §36-2232 ¢t s¢g, and
pursuant to Department of Health Services rules, that public ity requires the operation of

WHITE MOUNTAIN AMBULANCE SERVICE, INC. dba W.MLA.S,, INC,

asa ground ALS and BLS ambulance service in the State of Arizona for the transportation of individuals who are
sick, injured, wounded or otherwise incapacitated or helpless within the following service arca, with the following central operations station

and response times:

1. Service Area: The Towns of Springerville, Eager, Greer, Alpine and Vernon and the outer
geographical boundaries that wonld be-e mm‘g_assed by the following points: Starting at
Milepost 355 on U.S. Highwj #lght line northeast to about Milepost 382

Reservation Line, then on
r A-1 Lake on State

‘v?_u tinuing on straight line

':';:I .

Now, therefore, by virtue of thagufh
and laws of the State of Arizona, doas hargh)

ECESSITY

authorlzing the operation of the aforesaid ambulance service for a period ending April30, 2010
unless for cause sooner amended, suspended, revoked or terminated subject to the decisions and orders, and rules of the

Department.

PROVIDED, that this certificate shall not be assigned nor transferred unless authorized by the Arizona Department
of Health Sarvices.

BY THE ORDER OF THE ARIZONA DEPARTMENT OF HEALTH SERVICES, IN

WITNESS WHEREOF, | SUSAN GERARD

the Director of the Arizona Department of Health Services, have hersunto set my
hand and caused the official seal of the Arizona Department of Health Services
to be affixed at Phoenix, Arizona on et L) Py )
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Buiiid TO BE FRAMED AND DISPLAYED IN A CONSPICUOUS PLACE Kol
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County Of Maricopé DOCKET NO. EMS 3042

3. Response Times:
a. Five (05) minutes on seventy-five (75) percent of all ambulance calls.

b. Ten (10) minutes on eighty (80) percent of all ambulance calls.

¢. Fifteen (15) minutes on eighty-five (85) percent of all ambulance calls.

CERTIFICATE OF NECESSITY
(CONTINUATION PAGE ___QONE. )

1SSUED._ /! Brado. 22 Wt

EXPIRES _Apritia 2010 Ty
Jd DIRECTOR






